FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

. ANNUAL REPORT _ Secretary of State
DOCUMENT # P00000069895 D 03-21-2005 90124 043 ***150.00

1. Entity Name

TROPICAL BAY INN MOTEL, INC.

Principal Place of Business Mailing Address -
22968 BAYSHORE RD 22968 BAYSHORE RD g
PORT CHARLOTTE, FL 33980 US PORT CHARLOTTE, FL 33980  US 5 0 02 9 B 5 7

HIIHIIHIIIIH\IIIll!\\ll!lllll\\ll\lIll!lll\llll\ll\IlIII\HIIIIHII

02282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

65-1047415 Not Applicabla

5. Certificate of Staws Desired (] - $8-7 Additional

Fea Required
6. Name and Addreas of Current Registered Agent C

DELUCIA, ALISA -

22968 BAYSHORE RD ’ h T Do ”NOTM WRITE
PORT CHARLOTTE, FL. 33980 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of cha‘nging its registered office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept

the obfigations of registered agent. . —//(/JS"' .
sicnatunre £ ﬂ(/{éévsr A5 06&(.6/@ Jd el Lominicic 2 /¢ ‘E‘/Q_S"

'J’s‘?{mmq oéfn':mz#gl regustered agen! and bl appicable. (NOTE: Regrstered Agent signatis requned when rensiang) v (ce o Aoy 'A‘OC [ X ¢ =
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 __ Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TINLE PD - . n
" NAME DELUCIA, ALISA -

STREET ADDRESS | 22968 BAYSHORE RD.
CITY-ST-2P CHARLOTTE HBR, F 33980

TILE PD

NAME DELUCIA, DOMINICK .
STREET ADCRESS | 22968 BAYSHORE RD. . £
CITY-S1-2IP CHARLOTTE HBR, FL 33980 :

TILE
NAME

v | ' "7~ 7 DO'NOT WRITE

STREET ADDRESS
CITY-§T-21IP

w IN THIS SPACE.

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)(-’), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowerad 1o executs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

b

—~

$IGNATUSE AND TYPED OR PRINTED RANE OF SIGNING OFFICER OR QIRECTOR

SIGNATURE:

- ( , LA
01’464&4‘.. : %{fﬁ{?{é&c,kﬁi{'ﬁao\/



